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FORM D PN UNITED STATES OMB APPROVAL
A @ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
GRS 'P..i Washiagton, D.C, 20549 Expires:
A TN ..c Estimated average burdsn
. :5 FORM D hours per response...... 16.00
S D T ~, + ,NOTICE OF SALE OF SECURITIES mséc USEQMY _
B / / PURSUANT TO REGULATION D, | |
Ty L0 SECTION 4(6), AND/OR BATE REGEVED :-_
R “% -,  UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (,check if this is an amendm :nt and name has changed, and indicate change.)

Real Living Partners Triangle, LLC -~ Offering of Class A Membership Units

Filing Under (Check box(es) that apply): ] Rule 504 [:] Rule 505 [/] Rule 506 D Section 4(6) [] ULOE
Type of Filing: }7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA ” ” ” I” ” ” ” ”
1.  Enter the information requested about the issus
07087425

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
Real Living Partners Triangle, LLC

AT

. Address of Executive Olfices {Number and Street, Cily, State, Zip Code) Telephone Number {Including Area Code)
1048 North Salem Street, Apex, North Carolina 27502 {919) 208-8368

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) .

Brief Description of Business

Real estate brokerage business in North Carolina. PHOCESSED

Type of Business Organization
[ corporation [J limited partncrship, already formed other (please specify); JAN ' n m
[] business trust [0 limited partnership, to be formed Limitad Llability Company -r.
Month Year
* Actual or Estimated Date of Incorporation or Orgenization: [ ]4] [O17] [AAstual [ Estimated F'NANC‘AL :
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OoH !
GENERAL INSTRUCTIONS
Federal:

_ Who Must File: Allissuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d{6).
‘When To Fife: A notice must be filed no later than 1! dayx after the first sale of securities in the offering. A notice is decmned filed with the U.S. Securities S

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
whlch it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must l:c filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

informaﬂou Required: A new filing must contain all {nformation requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Pan C, and any miterial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: ’ i
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted i
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administratar in each state where sales

are to be, or have been made.’ If a state reéquires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shat}

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and rmust be completed.

ATTENTION
Failure to file notice in the appropriate staies will not result in a logs of the lederal exemption. Conversely, fallure to file the :
appropriate federal notice will not resull In a loss of an available state exemption unless soch exemptlun Is predictated on the
filing of a {aderal nolice,

Persons who respond to the collection of Information contalned in this form are not
SEC 1972 (6-02) ° required to respond unless the form displays a currently valid OMB control number. : 1 of9
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¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

2. Enter the mfnrmntmn rcqucslcd for the fnllow:ng

o  Each heneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of paitnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [[] Executive Officer [] Director [/1 General endfor

Managing Partner
Full Name {Last name first, if individuat) L
Real Living Realty Services, Inc.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
77 E. Nationwide Bivd., Columbus, Ohio 43215
Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner  [] Executive Officer {0 Directer [ General andfor

Managing Partner

Full Name (Last name first, if individual} B
Business or Residence Address  (Number and Strees, City, State, Zip Code) ‘ 1

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner [0 Exccutive Officer  [] Director [(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Codc)

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner [] Exccutive Officer [} Dircctor ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter ] Bencficial Owner  [7] Executive Officer {7] Dircctor (O General andfor
. Managing Partner

cettgenen e

Fufl Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter (7] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streer, Ci.(y, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Cwner  {T] Exccutive Officer [] Director [C] Genern! andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



B P L STl I DL L L L R T L B e e 0 T B 2 < T P T R T e e e D et ]

Answe: also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 5,600.00
Yes No
3. Does the offering permit joint ownership of & SINIe UNI? vttt e | m]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated perscn or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are assaciated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investots in this offering? ... cencciisann, |
|

, Full Name (Last name first, if individual)

]

' Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
| - {Check “All States” or check individual SEIESY ..o rieeiis et et s st s sassss [ All States

| ' [CAl (DE] B

- [ MDJ Ml N
[RE] | |
[RT] [X] (Tl K41

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

" - States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SHILES) wo.vmicreciietecssinrmene e e s s srs s sttt ssr s ansranes S J All States

ikl -t

o m W B EE @ N 8 K B G M D
' Tm N W Y @ ¥ M M M W M |
vl M W NG (W B W [ B D 0K O
@ B0 B M @ O B0 A WA B M @ & :

. Full Name {Last name first, if individual)

Business or Residence Address (Number and S:reet, City, State, Zip Codc)

" Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Selicit Purchasers
(Check “All States” or check individual Stetes) ............. LreesaseesererissonsEeaeanre S brTReAeLe AT TR TR R e ame s emnan R rrnR eSO R PORSRSSSn ] All States

Al X A7 BB (A © K1 DB DO 0D & [

M ™ @ K ¥ A B B FE G M M M :
M MY & O (0 M [ [ M OO K K E :
I 50 D M X [N ) A ® B & @ &

{Use blank st eet, or copy and usc additional copies of this sheet, as necessary.)
Jof9
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1. Enterthe aggregate offering price of securities included in this offering 2nd the total amount already
sold. Enter “0" if the answer is “none” or “zero.” Ifthe ransaction is an exchange offering, check
this box [ ] and indicate in the columns belyw the amounts of the securitics offered for exchange and
already exchanged.
Aggregaie Amount Already
Type of Security Offering Price Sold
TIEBE 1o et et e RE AR SR SRR e 5 0-00 g 000
EUQUILY ©.ovvoev. essesenssnmsssssns senessese s sams sasss s sasns s smss 481145288588 1anERetS 44 4R350 R ERS S RDS 50 18 e § 0.00 s_0.00 b
[J Common [ Preferred 2
o 0.00 0.00
Convertible Securities (INCIUHING WALTRIS) .....c...ecruiemsiecmsrrscssssssssmsssnrmmssarsiossessssnes sossemsestsrsssssssas sisss - 3
PAMNEESRIP IICICSS .oourietescsusinmsrrcssesse mrssssasseeessmesses oenes st seb bbb At AR AR ERS SRS i $0.00 §_0.00
Other (Specify LLC Units I R §_28.00000 ¢ 21.000.00
TOMAL s seesessmesetess s st sess s s s s N § 2800000 ¢ 21,000.00
Answer also in Appendix, Column 3, if filing under ULOE. ‘
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
; offering and the aggregate dollar amounts ¢ f their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0™ if answer is “none™ or “zero.”
Aggregate i
Number Dollar Amount :
Investors of Purchases :
ACCTEAIE TVESLOIS 1ocreeceerece e esst st srssrressasars st s est s rers s oAb sh s e bb s s b s r s e s sy e s s s acs sanat 3 $_21,000.00 ‘
NON-BECTEAIEA IVESIONS 1vvurorrarersusresrnersereesssstasss osssbassssssesssestssssssasssss soetssasssessstes sossns essessmsssssssbisonts 0 s 0.00 "
Total (for filings under Rule S04 ON1Y) ..coiivvrrimmrerrsssrmser e e sssassssssssnassessssssssssssssnss 5
Answer also in Appencix, Columa 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 50/} or 505, enter the information requested for all securilies
- sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount :
Type of Offering Security Sold
RUIE 505 e eeee oo eeeeeeessss o seseeeessses et b4 o105 ses st et s :
Regulation A .....c.ovveeimeeeriineiniiiinitians e s sssen s ersansene i -8 J
RUIE S04 ... oo oeeeeeeeees v eeseee e eamcos e seeevs som e aeseresoe et s st 08 mrsssmr RS RE 5 i
TOUL vvevvevreeieseeeees e ebeai ebd et et esesen a4t ass s £ sas s eenEeenEeereRRRR e ASR AR R 1 108 s 000
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the .
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer. :
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TTANSTET ABEDE'E FEES ..orueceecrevcaeerrerees remeaereseseereomseemt bbbt brd S48 oA 0L SRR A1 AR PSR EEA TSR T s e s O s 0.00
Printing and Engraving Cos1S......mmmmmssmssssimnassssossin eeemrereaseissr st saRse s st sra R A ORS a s 0.00
LEBAl FOOS cuuemueminiiiositrasmresiniset iarasisenat v esnenresvoss sosstaseas cotmas e FasEn R s 2s s e AL SRR E SR TR P s T r e n s b 0 ¥ 5,000.00
" Accounting Fees $_2,500.00
Engineering Fees O s 0.00
Sales Commissions (specify finders® fies separately) e rasencrmcereerbbh ekt Sb bbb St 0 s 0.00
Other Expenses (identify) __ s masinnnis [ s_6.00
TR +.eer e e e orseeee e844SR AR R g §_7.500.00

40f9
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Fart C — Question 4.a. This difference is the “adjusted gross 20 500.00
PTOCEEAS 10 thE FSSUET.” ovvvuvcirusersrraresserenserss: sassseorsssscrssssb444511 48448 LLD1 S 84S RBRRS1SE RS R R RS043RSR A1 510010 '

5. Indicate below the amount of the adjusted prass proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thz total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responss to Part € — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN FELS wuvuureruasrsrsusrsiessearessessasstssss assosssssesssssess essesesssmsass s sassess s s seens S []1s_6.00 ]s_000
Purchase of real estate ............ccccco . evmssmssmesrmssssrrsssesseersnssssr s ssssssnssssannns ] $__0:00 []$_9.00
Purchase, rental or leasing and installation of machinery
and cQUIPMENT ....ccoeereivemrrerierrrerinans eetesssessiisieeieserseLeststseanstasatReSi LoRa s eR Aeme AR Yo ReEA e e s ks 4RGSR S nEAS e anER RS Os 0.00 Oos 0.00
~ Construction or leasing of plant buildings and fACTHEES v wremmcccsmesisscsusssossssssmrisssersimeresioes s 0.00 s 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another 0.00
[SSUET PUISUANE 10 B METEELY covvvcerrerrrrremsrms ssisssrssssisssssnsssassmseass sesssantsrmsssssanres rentansentascrass 0s 0.00 Os_—
Repayment of indebtedness wroerrernrebes Os 0.00 s 0.00
WOIKINE CAPILAL......coouieerissassrsisrssnnsssarsimsans cosessrsssssrsesssasesiest bt s bas st st s s e s 0.00 7% 15,500.00
Other (specify): Office space, start-up expenses and advetising 0s 0.00 @s 5,000.00
s 0.00
7s 20,500.00
s 20,500.00

The issuer has duly caused this notice to be signe 4 by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issver to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any r.on-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signaturc Date

Real Living Partners Triangle, LLC |ZI 2\ ,'0—7
-Name of Signer (Print or Type) Title of Sig

Harley E. Rouds, Jr. CEO of Real Living Realty Services, Inc. (Managing Member)

ATTENTION
Intentlonal misstatements or omiustons of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

5of9




1. Is any party described in 17 CFR 23(1.262 presently subject to any of the disqualification Yes No

provisions of such rule? ...veieees s Ceatish bttt e rER e b nRRSA TS PR Pk et e sem anEas st enet b bR AL R SRR e eE e

See Appendix, Colurn 5, for state response.

2. Theundersigned issucr hereby undertikes to furnish to any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby under.akes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents thet the issuer is familiar with the conditions that must be satisficd to be entitted to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed-and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been salisfied.

Theissuer has read this npiiﬁcation and knows the contents to be truc end has duly caused this notice to be signed on its behalf by the undersigned
“duly autharized person.

Issuer (Print or Type) Signature ~ Date
" " Real Living Pariners Triangle, LLC , 7 / 1 | }0_[
" Name (Print or Type) Title (PriaCor
_Harley E. Rouda, Jr. CEO of Real Living Realty Services, Inc. (Managing Member)
Instruction:

. Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not rianually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. : : ; ' '

6of9
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AT i
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
| State Yes No Investors Amount Investors Amount Yes No
AL
AK
Az | -
] C_
oA o
oo [ ]

cT

O

DE

(i
]

GlF|2|F|B|S

i

3

J00000DoUooRn

1l

i

DHOOO0CO0 00000000 0L

I

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO L
MT C |
e[| C_ L ]
w[ ] [ JC]
| L
X ]
nwl ) I C_ |
NY | | | I
NC [ x| Equity-$28000 |3 $21,000.00 | 0 $0.00 | I % ]
ND || | I | N
o BE‘ C ]
oK B [ I
OR | E:l L
oA CC]
RI
SC I ] I [
SD ]| |-
wi[ ] [
TX I
UT [ '
v ]
VA | [ [ ]
WA | [ | |
o . C_JC ]
W ‘ [
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1 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w[ ] [
PR I I —
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